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Cardiopulmonary Resuscitation Report
vate: [ [Time Event Recognized [Location: Wi d: o Yes o No |
Code 1 Blue o Pink | |Team Arrival Time: [Weight (Kg): |Height {cm):
Hospital-wide resuscitation response activated? o Yes o No ]Was patient conscious at onset? o Yes 0 No 33
Condition when need for compressions/defibrillation was identified? 0 Pulseless (5 Pulse (poor perfusion) 9
Did the patient with a pulse requiring compressions become pulseless? o Yes © No
Circulation Outcome
Airway/ Ventilation 1st Rhythm Requiring Comp Time R itation Event Ended:
Breathing Ventilation Intubation Confirmation 1st Pulseless Rhythm:
o Spontaneous o Bag-Valve-Mask Time: 0 Auscultation Time Chest Compressions Started: R R Ended
o Apneic o Endotracheal Tube Size : o Exhaled CO3 [impedance Threshold Device used? oYes ©No
oAgonal o Tracheostomy By Whom: (1 Other AED Applied: o1 Yes 11 No Time: © Survived = Return of Circulation (ROC) >20 min
o Assisted o Other: Pacemaker On: 0 Yes & No Time: 2 Died ~ Efforts Terminated (No Sustained ROC)
Defibrillator Type(s):
: ‘ Bolus Medications Infusions
i Breathing § (i given by ET Tube) _Dose / cc per hr
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Cardiopuimonary Resuscitation Report

Date: | [Time Event Recognized |Location: " Witnessed: o Yes 0No |
Code « Blue © Pink | |Team Arrival Time: |weight (Kg): |Height {cm):
Hospital-wide resuscilation response activated? D Yes oNo [Was patient conscious at onset? 0 Yes O No
Condition when need for compressions/defibrillation was identified? O Pulsel o Pulse (poor perfusion)
Did the patient with a pulse requiring comp become pulseless? 0Yes O No —
Circulation vutcome =
Airway/ Ventilation 1st Rhythm Requiring Compr Time’ itation Event Ended: -
Breathing Ventilation Intubation Confirmation 1st Pulseles$ Rhythm:
0 Spontaneous 0 Bag-Valve-Mask Time: : o Auscultation Time Chest Compressions Started: Reason Resuscitation Ended:
o Apneic o Endotracheal Tube Size S, SR 0 Exhaled CO3 impedance Threshold Device used? oYes 0oONo
o Agonal o Tracheostomy By Whom: } o Other AED Applied: 0 Yes oNo Time: o Survived — Return of Circulation (ROC) >20 min
12 Assisted n Other: N Pacemaker On: 0 Yes o No Time: o Died - Efforts Terminated (No Sustained ROC)
Defibrillator Type(s):
3 Bolus Medications Infusions
Pulse Breathing & - (* if given by ET Tube) Dose / cc per hr e
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Cardiopuimonary Resuscitation Report
Date: | [Time Event Recognized |Location: W d: oYes oNo |
Code 11 Blue © Pink | |Team Arrival Time: |Weight (Kg): [Height {cm): |
Hospital-wide resuscitation response activated? 0Yes o No [Was patient conscious at onset? oYes o No
Condition when need for compressions/defibrillation was identified? o Pulseless o Pulse (poor perfusion)
Did the patent with a pulse requiring compressions become pulseless? 0 Yes 0O No
Circulation Outcome %
Airway/ Ventilation : 1st Rhythm Requiring Compressions: Time' tion Event Ended: _-_
Breathing Ventilation Intubation Confirmation 1st Pulselest Rhythm:
0 Spontaneous 0 Bag-Valve-Mask Time: : o Auscultation Time Chest Compressions Started: Reason Resuscitation Ended:
o0 Apneic o Endotracheal Tube Size : ! o Exhaled CO3 impedance Threshold Device used? nYes ©ONo
n Agonal o Tracheostomy By Whom: § o Other IAED Applied: oYes oNo Time: o Survived — Return of Circulation (ROC} >20 min
\_n Assisted o Other: > Pacemaker On: 0 Yes o No Time: o Died— Efforts Terminated {No Sustained ROC)
Defibrillator Type(s):
Bolus Medications Infusions
Pulse Breathing [ (* if given by ET Tube) Dose / cc per hr n
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Cardiopulmonary Resuscitation Report
ate: | [Time Event Recognized [Location: Witnessed: o Yes oNo |
iCode 1+ Blue D Pink | |Team Arrival Time: [Weight (Kg): |Height (cm): |
Hospital-wide resuscilation response activated? oYes oNo |Was patient conscious at onset? nYes 0 No :33
Condition when need for compressions/defibrillation was identified? o Pulseless 0 Pulse (poor perfusion) 129
Did the patient with a pulse requiring compressions become puiseless? nYes o No
Circulation Qutcome =
Airway/ Ventilation 1st Rhythm Requiring Compressions: Time'R itation Event Ended: _.
Breathing Ventilation Intubation Confirmation 1st Pulseles$ Rhythm:,
o Spontaneous o Bag-Valve-Mask Time: o Auscultation Time Chest Compressions Started: R R jed
o Apneic © Endotracheal Tube Size : " 0 Exhaled CO3 Impedance Threshold Device used? oYes ©ONo
n Agonal o Tracheostomy 8y Whom: a Other AED Applied: oYes o No Time: 3 Survived — Return of Circulation (ROC) >20 min
(8 Assisted 1 Other: > Pacemaker On: 0 Yes o No Time: o Died— Efforts Terminated (No Sustained ROC)
Defibrillator Type(s):
: Bolus Medications Infusions
e Braathing - (* if given by ET Tube| Dose / cc per hr 2
e
2 £ 3 5 s 2| @ 2 2 2 | £ |omermmusi
3 3 ; ® - r IVolume rep
Tme | § L E g oo | 8 g |svoz| cer | 82 § % % [ AR AR % £l 3 § e i aheh Comments
< G z Suw i s g S f
< . 3
517 il c 3 Bl 2|g|3|8|8|8]|¢
. k |
4.4 £ | -
Il
X ECHO - of s bed no
! ) cowclioc __comhraddions |
L . I S A 1 Lo sound -
"ﬂ-’—Lf", gt
7
-Sinus Tachycardia

P-Bload Pressure

&h *if given via ET

HOS 860023

£/



o Pink

Cardiopulmonary Resuscitation Report

Time Event Recognized

0

“TA Jiocation: |

[Witnessed:_#Ves = No |

|Weight (Kg):

|Height {cm): |

HOS 060023(HIMC-Rev.-June 2014)

Code Blue Team Arrival Time:
Hospital-wide resuscitation response activated? o Yes © No IWas patient conscious at onset? o Yes o No
Condition when need for compressions/defibrillation was identified? () Pulseless © Pulse (poor perfusion)
Did the patient with a pulse requiring compressions become pulseless? © Yes & No LT LI T L

Circulation | FNMI O O N 0 A B
Airway/ Ventilation 1st Rhythm Requiring Compressions: Time R itation Event Ended:

Breathing Ventilation Intubation Confirmation 1st Pulsel Rhythm:
1 Spontaneous o Bag-Valve-Mask Time: O Auscultation Time Chest Compressions Started: R R itation Ended
C1 Apneic ler Endotracheal Tube Size : [ Exhaled CO3 Impedance Threshold Device used? DYes 0 No
o Agonal o Tracheostomy By Whom: 3 Other AED Applied: o Yes o No Time: o Survived — Return of Circulation {ROC) >20 min
sisted 13 Other: Pacemaker On: 1© Yes © No Time: i1 Died — Efforts Terminated (No Sustained ROC)
Defibrillator Type(s):
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